common cancer in the women and the most common cause of death in women between 35-55 years. 1 The incidence of breast cancer is rising but mortality has not risen, probably as a result of earlier detection and improved treatment. Breast cancer is not, however, a new disease; it was recognized by the ancient Egyptians and mastectomy was certainly performed in Roman times. 1 The other conditions of the breast are the benign breast disease. A majority of these are coined under ANDI (Aberrations of Normal Development and Involution) by Cardiff Breast Clinic to avoid different terminologies and confusion. 2 The common benign breast diseases are fibroadenosis and fibroadenoma, both controlled by hormonal factors; fibroadenoma is common in younger women while fibroadenosis between 30 to 40 years. 2 nodules. Many people still believe that Mastodynia is incompatible with breast cancer but one third of the patients with sub-clinical breast cancer present with pain. 1, 3 It may be mentioned here that proper analysis of breast pain and its appropriate management is associated with sound female health. So keeping this in mind, this study was done to evaluate the causes of breast pain. The age range of the patients was 10-72 and mean age was 27.61± SD-10.5 years. The majority of the patients (35.8%) with breast pain belong to the age group of 21-30 years (Table-1 ). This general age distribution is in agreement with studies done by Ekland DA et al who found 74% of his patients were below 40 years and AMSM Sharfuzzamanl found 48% of his patients were in the age group between 21-30 years. 4, 5 In this series, 48.1% patients were diagnosed as Aberration of Normal Development and Involution (ANDI), 15.1% as non-specific mastalgia and 14.2% as breast abscess. The next group was diseases of nipple 9.4%, carcinoma of breast 1.9%, galactocele 0.94%, and eczema 0.94% (Table-2 ). This is comparable with the study Shresta S, Sen T et al. 6 They found that overall 36.8% presented with cyclical mastalgia and 43.1% with noncyclical mastalgia. This result is also comfortably comparable with other literatures. Funder Burk et al in a review of 2582 breast lesions in blacks found that maximum cases (30%) were fibrocystic diseases, followed by fibroadenoma 27%, carcinoma 23% and rest 20%. 7 But the results are slightly different in the study conducted by Oluwol and Freeman et al who analyzed 282 breast lesions in Black patients and noted that fibroadenoma was the most common (34.75%) and then carcinoma(29%) followed by fibroadenosis(17%). 8 Most of the patients in this study, describe their pain as heavy, aching and tender, and these descriptors were given significantly higher ratings by women with (100) cyclical pain. In women with non-cyclical mastalgia, the overall pain severity was related to the size of the painful area, and the affective components were more prominent than in women with cyclical mastalgia.
Materials and methods:
The performance status of the patients was evaluated by UICC grade. The maximum patients with pain were 0-1, so the activity and general health of the patients in this study group was satisfactory.
Mammography of the breast done on 54 patients where 44 patients were being positive. Of them mammography of 41 (93.2%) patients revealed fibrocystic disease, 3 patients (6.8%0 with Fibroadenoma and no abnormality detected in 10 patients reflecting that fibroadenosis is common cause of mastalgia (80%).Value of diagnostic mammography lies in the early detection of breast lesions. Mammography is capable of imaging the breasts of older women better than those of younger, because the latter are more glandular and thus more radio dense. For this reason mammography is only of limited value as an investigation of breast symptoms in women aged less than 40 years. The accuracy of investigation is observer dependent and has been reported to be between 60-98 percent. [9] [10] [11] [12] [13] FNAC was done in 50 patients presented with pain, among them 22 diagnosed as fibroadenoma, 8 as fibrocystic change, two as chronic breast abscess, two as mitotic lesion, two as neurofibromatosis. In the review article of Kocjan G, the current practice and role of FNAC in the diagnosis and management of breast lesions was explored and confirmed. 14 FNAC has an advantage of being an immediate and excellent method for on-site examination and one-stop diagnosis at breast out-patient clinics. Since the majority of the patients attending a breast clinic have benign disease, they benefit from rapid diagnosis and discharge from the clinic. 14, 15 But FNAC cannot bring out any conclusive inference. In an evaluation study done by Somani A et al, it was found that out of 34 FNAC, for 6 benign and equivocal cytological diagnoses, subsequent histology disclosed one case of pure ductal carcinoma in situ, two cases of mococoele-like lesions with ductal carcinoma in situ, one case of invasive and ductal carcinoma in situ with neuro-endocrine features and two cases of invasive ductal carcinoma. So, diagnostic difficulties in cytological interpretation of aspirates from breast carcinoma in young women may lead to unwanted delays, which occurred in six (17.6%) of 34 women in that study. 16 Majority of the ANDI cases (56.9%) were between the age group of 21-30 years. This has got similarity with the fact that it is more frequent between the age of 20 to 40 years. 10-12, 17,18 Conclusion: Mastalgia is a common and distressing problem among women in this country. Many of the patients are brought to the physicians either for the acute pain, uncontrollable discharge or for the fear of cancer. After the latter is ruled out many of the problems can be managed by minor surgical procedures or even by simple reassurance.
